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Abstract: The Massachusetts Childhood Obesity Research Demonstration Study (MA-CORD) was
a multi-level, multi-sector community intervention with a media competition component to provide
an overarching synergy and promote awareness of target behaviors to reduce childhood obesity.
Students participating in the media competition were tasked with developing videos, song/rap lyrics,
and artwork that reflected the goals. The aim of this study is to document the process used to develop
and implement the media competition along with its reach and adoption. An adapted version of Neta
and colleagues’ 2015 framework on dissemination and implementation was used to summarize the
process by which the media competition was developed and implemented. Adoption was defined
by whether eligible schools or afterschool programs decided to implement the media competition.
Reach was defined by student participation rates within schools/programs and the number of votes
cast for the finalists on the coalition website and students’ paper ballots. A total of 595 students
participated in the media competition from 18 school and afterschool programs in two communities.
Adoption of the media competitions ranged from 22% to 100% in programs and reach ranged from
3% to 33% of the student population. The documentation of the implementation should contribute to
the replication of the media competition.
Keywords: media competition; elementary school; implementation; reach; adoption;
childhood obesity
1. Introduction
Obesity is an urgent public health concern in the United States, particularly among children.
Data from the 2011 to 2012 National Health and Nutrition Examination Survey (NHANES) reveal
that 17% of all children and adolescents in the U.S. are obese [1]. Excess weight in childhood is
associated with early indicators of chronic disease and increased risk of overweight and obesity during
adolescence and adulthood; and elevated risk of chronic diseases and premature death as an adult [2].
Multi-sector community interventions, which engage stakeholders across multiple sectors such as
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early care and education, schools, afterschool programs and health centers, in childhood obesity
interventions, are recommended given the complex etiology of obesity which encompasses, biological,
psychosocial, and behavioral factors [3].
Although still in their infancy, multi-level community interventions to reduce childhood
obesity have been effective in reducing body mass index (BMI) [4,5]. With the complexities
of these interventions, there can be difficulties with translation from research to practice [6].
Therefore, an iterative process is required through replication and triangulation of data from multiple
study designs to guide the translation of complex multi-level health interventions into real-world
settings [7]. Dissemination of an intervention is not an end in itself, but the successful integration and
implementation by the end user are key indicators for success in practice-based settings [8].
MA-CORD Overview
The Massachusetts Childhood Obesity Research Demonstration Study (MA-CORD) is a
multi-level, multi-sector community intervention to prevent and reduce childhood obesity among
low-income children, aged 2–12 years in two communities in Massachusetts (MA). Consistent with
the Obesity Chronic Care Model [9], MA-CORD incorporates evidence-based interventions in each
sector including healthcare, early care and education, the Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC), schools, afterschool programs, and the broader community
(known as Mass in Motion Kids in intervention communities). The MA-CORD intervention design is
outlined in detail by Taveras et al. [10], and the evaluation plan and baseline data are presented in
Davison et al. [11]. MA-CORD was funded by the Centers for Disease Control and Prevention as part
of a comprehensive approach in several cities across the U.S. to address childhood obesity [12].
This study focuses on a media competition implemented with students in public elementary
and middle school and afterschool programs in the MA-CORD communities. Studies indicate that
interventions that integrate a communications campaign, such as media arts competitions, can
improve student awareness and behavior change [13,14]. A youth empowerment approach that
includes youth developing and executing media campaigns increases children’s self-efficacy and a
sense of responsibility through the production of knowledge that impacts policy and action in their
communities [15]. This type of intervention has the potential to contribute to positive outcomes.
The goal of the media competition was to provide an overarching synergy for MA-CORD and
promote awareness of the target behaviors which included: (1) Switch from sugary drinks (like soda,
sports drinks, and fruit drinks) to water; (2) Watch no more than two hours of screen time per day
(includes TV, smartphones, and hand-held video games); (3) Get at least one hour of physical activity
(including active play) per day; (4) Replace sugary, salty, fried, and fast food with fruits and vegetables;
and (5) Sleep at least 10 h (2–5 year olds) or 11 h (6–12 year olds) per day. In particular, students were
tasked with developing videos, song/rap lyrics, and artwork that reflected the question “How can you
be a Mass in Motion Kid?” by addressing the goals. Media competitions are important components of
interventions, yet many studies do not focus on the detailed planning and implementation process for
replication in school and afterschool programs. Therefore, in this study we document the process used
to develop and implement the media competition and present measures of its adoption and reach.
2. Methods
2.1. Empowerment Approach
The media competition adopted an empowerment approach on two levels. First, the competition
as a whole was developed by school and community representatives in collaboration with the
researchers. Second, the competition promoted students’ active and meaningful engagement with the
development and creation of their media competition entries to effect change in their community [16].
Incorporating an empowerment approach was particularly salient in this multi-sector intervention
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because community coalitions partnered with this study, which provided an opportunity for students’
work to reach beyond the school or afterschool program.
2.2. Theoretical Framework
Detailed documentation of the process to implement an intervention can facilitate its replication in
other communities [17]. An adapted version of Neta and colleagues’ 2015 framework on dissemination
and implementation is used to summarize the process by which the media competition was developed
and implemented [17]. Figure 1 shows the Media Competition Implementation Process, which includes
planning, implementation, evaluation/results reporting, and implementation outcomes.
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2.3. Community Setting
Understanding the community setting, which is shown at the base of the model in Figure 1,
is essential for successful intervention adoption [18]. For MA-CORD, the community context was
a cross-cutting factor that affected each aspect of implementation. The media competition was
implemented in Fitchburg and New Bedford, Massachusetts. Table 1 lists the characteristics of each
community. Fitchburg has 40,514 residents with 6 public schools serving kindergarten through 8th
grade, and New Bedford has 95,502 residents with 23 public schools serving kindergarten through 8th
grade, including 21 elementary schools and 2 middle schools. Across both communities, non-Hispanic
white residents are the majority population (68% of residents) and Hispanics (18%–22%) are the largest
minority group. Both communities have a higher percentage of low-income residents and children
classified as overweight or obese compared to the MA state-wide average.
2.4. Implementation
Figure 2 illustrates the Media Competition Intervention Flowchart. It focuses on the competition
timeline highlighting competition development, technical assistance, development of the artwork,
lyrics, and video entries, voting and recognition, and dissemination.
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Table 1. Characteristics of the community setting for the media competition.
Socio-Demographic Characteristics Massachusetts Fitchburg New Bedford
Total population 1 6,436,940 40,514 94,502
% White (any race) 1 76.1 68.2 67.9
% Black or African American (any race) 1 6.0 1.1 5.2
% Hispanic or Latino (any race) 1 9.6 21.6 16.7
% of children overweight or obese
2009–2010 2 33.4 46.2 37.2
Average per capita income 3 $35,485 $22,949 $21,343
% Families with children whose incomes
are less 100% or more of the Federal
Poverty Level 3
12.0 23.5 27.1
# of public schools serving students
kindergarten through 8th grade
2012–2013 4
~1500 6 23
1 2010 Census; 2 Massachusetts Department of Public Health; 3 2008–2012 American Community Survey 5-year
estimates; 4 Massachusetts Department of Education.
2.4.1. Communication Steering Committee (CSC)
The research team initiated a Communication Steering Committee (CSC) to guide the development
of the media competition and further communication initiatives for the broader MA-CORD
intervention. The committee consisted of teachers, nurses, and coalition members from each
community, and representatives from the Massachusetts Department of Public Health and Harvard
T.H. Chan School of Public Health. The CSC oversaw the media competition process and provided
solutions concerning research and implementation issues. One main decision point was offering the
students three types of submissions options (i.e., video, lyrics, and artwork) instead of one option
(e.g., poster). The full CSC met twice and a smaller subset met regularly at the weekly MA-CORD
meetings during the development and implementation of the media competition.
2.4.2. School Community Meetings
Three meetings with school and community representatives were held in each community to
refine components of the media competition including the competition guidelines, promotion of the
competition, the voting process, and the prizes. Specialty (e.g., health, art, physical education) and
classroom teachers, cafeteria managers, school nurses, and coalition members (including a youth group
in Fitchburg) participated in the school community meetings. Based on all these meetings, the media
competition manager (from the research team) adapted the media competition for each community to
accommodate school district regulations and community preferences.
2.4.3. Technical Assistance
Key personnel included the media competition manager, a school district coordinator from
each community, and school wellness champions from each school. The media competition manager
coordinated the planning, delivery, and evaluation. The school district coordinators, which were school
nurses, coordinated the compilation of entries within schools and were the main liaison between the
study team and school personnel. They were instrumental in providing technical assistance with
the submission process by scanning parent permission forms and uploading entries on SchoolTube,
which is similar to YouTube with the addition of teacher moderation. Each school also identified
one school wellness champion, typically a teacher or nurse. They received training and technical
assistance about MA-CORD school intervention components and coordinated efforts within their
school. The school district coordinators worked with the school wellness champions to recruit teachers
to offer the competition to their students through email, fliers, and on-site visits. Technical assistance
for the media competition was focused on teachers; they could then assist their students.
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2.4.4. Guidelines
Each teacher received detailed guidelines for the media competition, including the requirements
for each submission type. School and afterschool programs had the latitude to conduct the competition
to best fit their schedules. The guidelines requested that schools submit their top three selections in
each category: artwork, lyrics, and video. Videos and song/lyrics could be filmed using a smartphone,
tablet, computer camera, camera with video option, or video camera and had to be under 2 min
long. The artwork had to be drawn on a piece of paper (any size and color accepted) and with any
medium (e.g., colored pencils, markers, crayons, paint, etc.). Students were allowed to use school and
personal equipment and materials. Students could work individually or in groups. Several schools
had within-school competitions where students voted for their favorite entries.
2.4.5. Voting
Once students submitted their entries to their teachers, the school selected entries to submit
to the district-level through teacher, staff, or student vote. Parent/Guardian Media Release Forms
were required for each student who submitted their entry to the district-level competition. At the
district level in Fitchburg, the school district coordinator selected the finalists and a panel of local
dignitaries (e.g., mayor, state legislator) selected three overall winners and five honorable mentions.
In New Bedford, the Communication Steering Committee selected the finalists. The finalist entries
were posted on the New Bedford coalition website. Community members could vote through the
website and participating schools’ students could vote by submitting a paper ballot. Four overall
winners and 12 honorable mentions were selected and celebrated at a community event.
2.4.6. Recognition
For each winning entry, the school, teacher, and student received a prize. Fitchburg received gift
certificates for educational materials, and New Bedford received gift cards from Amazon. In addition,
the dissemination process consisted of showcasing the winning entries in the communities, including
coverage on websites (e.g., coalition, school district), a story in the local newspaper, a community
event with a flash mob based on lyrics of entry, and distribution of stickers and cinch backpacks
(i.e., drawstring backpacks) with messages from the competition.
2.5. Participants
All public elementary and middle schools and affiliated school-based afterschool programs in
the two MA-CORD intervention communities were eligible to participate in the media competition.
In participating school and afterschool programs, students in kindergarten through 8th grade were
eligible to submit a media competition entry.
2.6. Measures: Reach and Adoption
In this study, reach was defined by student participation rates within schools/afterschool
programs that offered students the option to participate in the media competition. In New Bedford,
reach was also measured through the number of votes cast for the finalists on the coalition website
and participating schools’ students’ paper ballots. For both communities, adoption was defined by
whether eligible schools or afterschool programs decided to implement the media competition [19].
2.7. Data Collection and Analysis
To document reach and adoption of the media competition across the two communities,
we collected process data through the competition submission forms. Teachers in each participating site
submitted a form for each entry (i.e., for each song, poster, or video) which collected information on the
school/afterschool program, the name of the entry and category it was submitted to, and the number
of students who participated in developing the entry and the role of each student (e.g., actor, writer).
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In addition, we confirmed the number of schools in each community through their school district
website. Data analysis consisted of calculating the adoption (number of schools/afterschool programs
divided by total number of programs) at the district level for schools and afterschool programs and the
reach (number participants divided by number of all students in program) of the competition within
each school or afterschool program.
3. Results
3.1. Participation Levels
Table 2 describes the media competition’s reach (participation levels) by school and afterschool
programs in each community. A total of 595 students participated in the media competition from
18 school and afterschool programs. All entries were submitted in English.
Table 2. Media Competition Participation Levels by School and Afterschool Programs in
each community.
Participation
School Type
# of Students Reach (% StudentParticipation)
Reach (Student
Participation) Level Grade Level
Fitchburg
Elementary School * 40 6% Moderate 2nd–4th
Elementary School * 192 30% High 3rd–4th
Elementary School * 25 4% Moderate 4th
Middle School * 25 4% Moderate 5th–7th
Middle School * 50 8% Moderate 5th–7th
Middle School (MI) 30 6% Moderate 5th–6th, 8th
Middle Afterschool * 15 33% Moderate 5th–7th
Community Total: 377 10% (schools)33% (afterschool)
New Bedford
Elementary School * 38 5% Moderate 4th–5th
Elementary School (NI) 23 4% Moderate 3rd–5th
Elementary School * 120 13% High 4th
Elementary School (NI) 3 <1% Low 3rd
Elementary School * 11 <1% Low 5th
Elementary School (NI) 2 <1% Low 5th
Elementary School (MI) 10 3% Low 5th
Elementary School (MI) 2 <1% Low 5th
Middle School (NI) 1 <1% Low Not specified
Elementary Afterschool (MI) 3 1% Low 2nd–3rd
Elementary Afterschool (NI) 5 16% Moderate 5th
Community Total: 218 3% (schools)
+
9% (afterschool)
Intervention Total: 595
* Media Competition Interview | MI = MA-CORD Interview | NI= No interview; Note: Some programs
included interviews from multiple teachers; ~ Participation Level = Low = <1%–3% of student participation in
school (School Range: 1–11 students; Afterschool Range: 3 students); Moderate = >3% with <100 participants
(School Range: 23–50 students; Afterschool Range: 5–15 students); High: >3% with >100 participants (School
Range: 120–192); + Plus 1400 students and community members voted on the district-level finalists; Note: In
New Bedford, six participants (three from elementary schools, one from a middle school, and two from an
elementary/middle afterschool program) participated in a MA-CORD interview, but their program did not
submit any entries to the competition.
3.2. Adoption
In Fitchburg, six schools (three elementary schools, three middle schools) and one afterschool
program in a middle school had 10 teachers submit 38 student entries (10 videos, 11 songs/raps,
17 posters). The adoption in Fitchburg (i.e., whether eligible schools or afterschool programs decided
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to implement the media competition) was 100% for schools (six out of six eligible schools) and 17%
for afterschool programs (one out of six eligible afterschool programs, measured by staff member
participating in a MA-CORD learning community). In New Bedford, nine schools (eight elementary
schools, one middle school) and two elementary afterschool programs had 20 teachers submit 58 entries
(10 videos, 10 songs/raps, 38 posters). The adoption in New Bedford was 39% for schools (9 out of
23 eligible schools) and 22% for afterschool programs (two out of nine eligible afterschool programs).
3.3. Reach
The reach (% student participation) of the media competition within schools and after school
programs ranged from <1% to 33%. Schools/after school programs were classified as demonstrating
low reach (<1%–3%), moderate reach [>3% with <100 participants; based on having a number of
students that could connote at least the participation of one full class (e.g., at least 20 students in
a school setting)], and high reach (>3% with ě100 participants). In Fitchburg, six out of seven
schools demonstrated moderate reach and one demonstrated high reach. Average reach in Fitchburg
(i.e., student participation rates within schools who offered students the option to participate in the
media competition) was 10% for schools and 33% for the one afterschool program with a total of
377 student participants. In New Bedford out of 11 programs, seven schools demonstrated low reach,
three had moderate reach, and one exhibited high reach. Average reach in New Bedford was 3%
for schools and 9% for afterschool programs with a total of 218 student participants. In addition,
1400 people voted on the district-level finalists to select the winners through school ballot (850 students)
and Internet on the coalition website (550 community members).
4. Discussion
This study outlines the planning, implementation, adoption, and reach of the media competition
to provide much needed “how-to” documentation for end users. The development consisted of
a participatory process with significant community input, and the implementation was led and
facilitated by community members with technical assistance provided by the research team. Eighteen
schools/afterschool programs participated and 595 students submitted entries. School adoption rates
were higher than the afterschool adoption rates. Each community had one school with high reach
(i.e., over 100 students submitting an entry). Fitchburg had more programs with moderate reach
than New Bedford, and New Bedford had more students and community members engaged with the
process through 1400 people voting.
The MA-CORD media competition demonstrated a 100% school adoption rate in Fitchburg and
39% school adoption rate in New Bedford, and had up to a 30% reach of students in schools in Fitchburg
and 13% in New Bedford. About one to three teachers submitted an entry form per participating school.
It is difficult to identify appropriate interventions against which to compare reach and adoption rates
of the MA-CORD media competition. Among school-based interventions, adoption and reach can
be measured at the level of the school, class, and/or teacher. There can also be great variation in the
interventions themselves, the extent to which intervention activities are mandated versus elective, and
whether implementation is led by researchers versus the school or community. All of these factors can
affect adoption and reach rates. In this instance, the MA-CORD media competition was a supplemental
activity in which teachers and students had the option to complete outside of class time. Teachers had
to dedicate instructional time in order for students to have time to prepare entries during the school day
or organize opportunities outside of the school day. In comparison, National Football League (NFL)
Play 60 FITNESSGRAM® Partnership Project is an optional in-school nutrition and physical activity
community intervention, which had about a 20% teacher adoption rate in teachers participating in
programming [20]. One programming component is the “Touchdown Dance Challenge” and has
students submit a touchdown dance through a still image, a video, or slideshow with a NFL player
teaching the national winner’s dance to their school [21]. The level that we measured adoption for our
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study (school/afterschool level) had higher levels of adoption than teacher adoption rates in Play 60
programming, but Play 60 is a national program with over 16 million participating students [22].
The researchers identified key lessons learned from documenting the variation in reach and
adoption rates across schools and communities from submission forms and interactions with the key
stakeholders throughout the process. An accompanying article in this supplement examines other
factors that explain the variation of the media competition reach through 54 key stakeholder interviews
in order to improve implementation. On the community level, both school districts supported the
MA-CORD study initiatives, but they did not require schools to participate in the media competition.
In Fitchburg, all eligible schools participated. That school district (six schools serving kindergarten
to 8th grade) was smaller than New Bedford’s school district (23 schools serving kindergarten to 8th
grade), so it was easier for the school district coordinator to communicate on a personal level with
school staff. School districts should ensure there is a structure within their schools to provide students
time to work on their entries for greater reach by incorporating it within a class lesson (e.g., health, art,
music, language, etc.). On the school level, the wellness champions had varying levels of participation.
If the wellness champion was vested in the media competition and did not have other competing
priorities, then student reach seemed to be higher. In addition, afterschool settings are growing as
settings for childhood obesity prevention [23–26]; therefore, the school-based afterschool programs
could have been a site for more participation. Afterschool programs were not assigned a wellness
champion so some afterschool staff may not have been motivated to initiate the program or provide
instructional and technical support. Another lesson learned is that some teachers and students were
not clear about the benefits of this new media competition. After the roll-out, many of the teachers
reported that they thought more schools, teachers, and students would participate in following years.
If the media competition was an annual event, the community school meetings should be continued
to advise the implementers on the contextual factors for each period. Most of the challenges with
implementation could have been avoided with even more engagement and consultation with the
members of the school community members. For instance, it is important to understand the budget
regulations and allocations for prizes for students, as well as, the policy of students presenting their
work on the Internet.
Strengths and Limitations
We did not test the effectiveness of the media competition independent of the other intervention
activities of MA-CORD, yet we were able to collect implementation data to inform future iterations of
a similar media competition. Impacts of the MA-CORD Study will be reported in forthcoming studies.
In future studies, it would be helpful to collect other process-related measures such as fidelity, which is
the degree an intervention was delivered as intended [27]. Strengths of this study are the substantial
involvement of the communities and school personnel in the development and implementation
process. Another strength is that each school and teacher was able to adapt the media competition for
their students. In order to collect the adaptations, we captured information on the implementation
process for each school on the submission form required for the district level competition, which we
would recommend as a technique for other studies because the teachers provided relatively complete
data. Furthermore, members from our study team conducted qualitative interviews of teachers to
understand more about effective implementation [19] of the media competition.
5. Conclusions
The adapted Neta et al. framework [17] provided an efficient guide to document the entire
implementation process to support replication of the MA-CORD media competition. This study
highlights the importance of truly engaging key stakeholders early and often for implementing
community interventions, as well as practical logistical aspects of developing a media competition
within school and afterschool programs. Researchers should continue to measure adoption and reach
as an indicator of dissemination to help explain implementation versus intervention effects.
Int. J. Environ. Res. Public Health 2016, 13, 403 10 of 11
Acknowledgments: The authors want to thank Suzanne Crowther, MPH; Denise M. Gaudette, M.Ed.; Pamela
Rivers, RN, MPH; and Debra Mayo, RN for their tremendous work on the MA-CORD Media Competition.
The MA-CORD study was supported by the Centers for Disease Control and Prevention (CDC), National
Center for Chronic Disease Prevention and Health Promotion (Award # U18DP003370). This study was also
supported by predoctoral training grants from NIH Award # 3R25CA057711 (SC), the Initiative to Maximize
Student Diversity Award # GM055353-13 (SC); and Maternal and Child Health Bureau Award #T03MC07648 (SC).
Its contents are solely the responsibility of the author and do not necessarily represent the official views of the
listed funding sources.
Author Contributions: Shaniece Criss, Steven Gortmaker, K. Viswanath, and Kirsten Davison contributed to
the study conceptualization and design. Shaniece Criss, Lilian Cheung, Catherine Giles, and Jo-Ann Kwass
contributed to intervention planning and implementation. Shaniece Criss and Kirsten Davison completed the
analyses. Shaniece Criss and Kirsten Davison drafted the manuscript, which was reviewed and revised by all
authors. All authors read and approved the final manuscript.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. National Center for Health Statistics. NCHS Data on Obesity, 2012. Available online: http://www.cdc.
gov/nchs/data/factsheets/factsheet_obesity.htmnhanes/growthcharts/clinical_charts.htm (accessed on
9 September 2013).
2. U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Prevent and Decrease
Overweight and Obesity; U.S. Department of Health and Human Services, Public Health Service, Office of the
Surgeon General: Rockville, MD, USA, 2001.
3. Skelton, J.A.; Irby, M.B.; Grzywacz, J.G.; Miller, G. Etiologies of obesity in children: Nature and nurture.
Pediatr. Clin. North Am. 2011, 58, 1333–1354. [CrossRef] [PubMed]
4. Economos, C.D.; Hyatt, R.R.; Must, A.; Goldberg, J.P.; Kuder, J.; Naumova, E.N.; Collins, J.J.; Nelson, M.E.
Shape up Somerville two-year results: A community-based environmental change intervention sustains
weight reduction in children. Prev. Med. 2013, 57, 322–327. [CrossRef] [PubMed]
5. De Silva-Sanigorski, A.M.; Bell, A.C.; Kremer, P.; Nichols, M.; Crellin, M.; Smith, M.; Sharp, S.; de Groot, F.;
Carpenter, L.; Boak, R. Reducing obesity in early childhood: Results from Romp & Chomp, an Australian
community-wide intervention program. Am. J. Clin. Nutr. 2010, 91, 831–840. [PubMed]
6. Glasgow, R.E.; Emmons, K.M. How can we increase translation of research into practice? Types of evidence
needed. Annu. Rev. Public Health 2007, 28, 413–433. [CrossRef] [PubMed]
7. Mercer, S.L.; DeVinney, B.J.; Fine, L.J.; Green, L.W.; Dougherty, D. Study designs for effectiveness and
translation research: Identifying trade-offs. Am. J. Prev. Med. 2007, 33, 139–154. [CrossRef] [PubMed]
8. Green, L.W.; Ottoson, J.; García, C.; Robert, H. Diffusion theory and knowledge dissemination, utilization,
and integration in public health. Annu. Rev. Public Health 2009, 30, 151. [CrossRef] [PubMed]
9. Wagner, E.H. Chronic disease management: What will it take to improve care for chronic illness? Eff. Clin.
Pract. ECP. 1997, 1, 2–4.
10. Taveras, E.M.; Blaine, R.E.; Davison, K.K.; Gortmaker, S.; Anand, S.; Falbe, J.; Kwass, J.-A.; Perkins, M.;
Giles, C.; Criss, S.; et al. Design of the Massachusetts Childhood Obesity Research Demonstration
(MA-CORD) Study. Child. Obes. 2015, 11, 11–22. [PubMed]
11. Davison, K.K.; Falbe, J.; Taveras, E.M.; Gortmaker, S.; Kulldorff, M.; Perkins, M.; Blaine, R.E.; Franckle, R.L.;
Ganter, C.; Woo Baidal, J. Evaluation Overview for the Massachusetts Childhood Obesity Research
Demonstration (MA-CORD) Project. Child. Obes. 2015, 11, 23–36. [PubMed]
12. Dooyema, C.A.; Belay, B.; Foltz, J.L.; Williams, N.; Blanck, H.M. The childhood obesity research
demonstration project: A comprehensive community approach to reduce childhood obesity. Child. Obes.
2013, 9, 454–459. [PubMed]
13. Goldberg, J.P.; Folta, S.C.; Eliasziw, M.; Koch-Weser, S.; Economos, C.D.; Hubbard, K.L.; Peterson, L.A.;
Wright, C.M.; Must, A. Great Taste, Less Waste: A cluster-randomized trial using a communications campaign
to improve the quality of foods brought from home to school by elementary school children. Prev. Med. 2015,
74, 103–110. [CrossRef] [PubMed]
14. Buliung, R.; Faulkner, G.; Beesley, T.; Kennedy, J. School travel planning: mobilizing school and community
resources to encourage active school transportation. J. Sch. Health 2011, 81, 704–712. [CrossRef] [PubMed]
Int. J. Environ. Res. Public Health 2016, 13, 403 11 of 11
15. Wong, N.; Zimmerman, M.; Parker, E. A Typology of Youth Participation and Empowerment for Child and
Adolescent Health Promotion. Am. J. Community Psychol. 2010, 46, 100–114. [CrossRef] [PubMed]
16. Jennings, L.B.; Parra-Medina, D.M.; Hilfinger-Messias, D.K.; McLoughlin, K. Toward a critical social theory
of youth empowerment. J. Community Pract. 2006, 14, 31–55. [CrossRef]
17. Neta, G.; Glasgow, R.E.; Carpenter, C.R.; Grimshaw, J.M.; Rabin, B.A.; Fernandez, M.E.; Brownson, R.C.
A framework for enhancing the value of research for dissemination and implementation. Am. J. Public Health
2015, 105, 49–57. [CrossRef] [PubMed]
18. Rogers, E.M. Diffusion of Innovations; Simon and Schuster: New York, NY, USA, 2010.
19. Durlak, J.A.; DuPre, E.P. Implementation matters: A review of research on the influence of implementation
on program outcomes and the factors affecting implementation. Am. J. Community Psychol. 2008, 41, 327–350.
[CrossRef] [PubMed]
20. Featherston, K.A. School Adoption and Utilization of NFL PLAY 60 Programming. Res. Q. Exerc. Sport 2014,
85, A4.
21. Fuel Up to Play 60. Touchdown Dance Challenge Flyer, 2012. Available online: http://utahnevadadairy
council.fueluptoplay60.com/wp-content/uploads/2012/06/Touchdown-Challenge-Flyer.pdf (accessed on
28 August 2015).
22. Fuel Up to NFL Play 60. Empowering Youth, Schools and Communities to Implement Healthy Changes
across the Nation 2015. Available online: https://www.fueluptoplay60.com/?classic=1 (accessed on
28 August 2015).
23. Brown, T.; Summerbell, C. Systematic review of school-based interventions that focus on changing dietary
intake and physical activity levels to prevent childhood obesity: An update to the obesity guidance produced
by the National Institute for Health and Clinical Excellence. Obes. Rev. 2009, 10, 110–141. [CrossRef]
[PubMed]
24. Sharma, M. School-based interventions for childhood and adolescent obesity. Obes. Rev. 2006, 7, 261–269.
[CrossRef] [PubMed]
25. Zenzen, W.; Kridli, S. Integrative review of school-based childhood obesity prevention programs. J. Pediatr.
Health Care 2009, 23, 242–258. [CrossRef] [PubMed]
26. Branscum, P.; Sharma, M. After-school based obesity prevention interventions: A comprehensive review of
the literature. Int. J. Environ. Res. Public Health 2012, 9, 1438–1457. [CrossRef] [PubMed]
27. Carroll, C.; Patterson, M.; Wood, S.; Booth, A.; Rick, J.; Balain, S. A conceptual framework for implementation
fidelity. Implement. Sci. 2007, 2, 40. [CrossRef] [PubMed]
© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons by Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).
